
Date:_ _________________________________

Current College:	�T��College of Arts and Sciences    	�T��College of Business     

		  �T��College of Engineering     	 �T��College of Pharmacy and Health Sciences

Name:_ __________________________________________________________________________________________________
	 Last	 First	 Middle Initial

ID Number:_ ____________________________________  WNE Email: _ ______________________________________________

Students are expected to consult with the advisor (or Dean’s Of�ce if advisor is not available) before any additions are made in their schedule. 
All changes must be reviewed by the advisor or Dean’s Of�ce. 

ADD: 
	 •	 During the �rst week of Fall and Spring semesters, courses may be added directly by students in Self-Service. 

	 •




